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(RCW 34.05.360) 

 
 

CR-103 (7/22/01) 

 
 

Agency:   Insurance Commissioner X Permanent Rule 
 Emergency Rule 

(1) Date of adoption:   April 23, 2003    Expedited Rule Making 

(2) Purpose:   The adopted rule is intended to reduce the burden of network reporting and increase the 
consistency of data.  The rule clarifies the information to be reported, limits the reporting to necessary 
information, extends the deadline for reporting, and changes the manner in which the reports must be 
filed.  
                                                                         Insurance Commissioner Matter No. R 2003-01 
 

(3) Citation of existing rules affected by this order: 
                Repealed:        
                Amended:  WAC 284-43-220 
             Suspended:       

(4) Statutory authority for adoption: RCW 48.02.060, 48.18.120, 48.20.450, 48.20.460, RCW 48.43.515, 
48.44.050, 48.46.030, 48.46.200  
          Other Authority: RCW 48.42.100, 48.43.515, 48.46.030 

PERMANENT RULE ONLY (Including Expedited Rule Making) 
Adopted under notice filed as WSR  03-03-134   on 1/22/03  (date). 
Describe any changes other than editing from proposed to adopted version:        

 

EMERGENCY RULE ONLY 
  Under RCW 34.05.350 the agency for good cause finds: 
   (a) That immediate adoption, amendment, or repeal of a rule is necessary for the preservation of the public  
    health, safety, or general welfare, and that observing the time requirements of notice and opportunity to  
    comment upon adoption of a permanent rule would be contrary to the public interest. 
   (b) That state or federal law or federal rule or a federal deadline for state receipt of federal funds requires   
    immediate adoption of a rule. 

  
  Reasons for this finding:        
 
(5.3) Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?: 
   Yes         X No          If Yes, explain:        
 
 

(6) Effective date of rule: 
 Permanent Rules 
X 31 days after filing 

 Other (specify)      * 

 
Emergency Rules 

 Immediately 
 Later (specify)       

CODE REVISER USE ONLY 
 

*(If less than 31 days after filing, specific 
finding in 5.3 under RCW 34.05.380(3) is required) 

 

Name (Type or Print) 
Mike Kreidler 
 

 

Signature 
 
 

 

Title  
Insurance Commissioner 
 

Date 

4/23/03 
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Note:    If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category. 

 
The number of sections adopted in order to comply with: 

 
Federal statute:  New        Amended        Repealed        

Federal rules or standards:  New        Amended        Repealed        

Recently enacted state statutes:  New        Amended        Repealed        

           

           

 
 
 
The number of sections adopted at the request of a nongovernmental entity: 
 

  New        Amended        Repealed        

 
 
 
 
 
The number of sections adopted in the agency’s own initiative: 
 

  New        Amended 1  Repealed        

 
 
 
 
 
The number of sections adopted in order to clarify, streamline, or reform agency procedures:  
 

  New        Amended 1  Repealed        

 
 
 
 
 
The number of sections adopted using: 
 

Negotiated rule making:  New        Amended        Repealed        

Pilot rule making:  New        Amended        Repealed        

Other alternative rule making:  New        Amended        Repealed        

 
 
 
 
 
 
 
 
 
 
 



 
AMENDATORY SECTION (Amending Matter No. R 99-2, filed 1/24/00, effective 
1/1/01) 
 
 WAC 284-43-220  Network reports--Format.  ((Beginning January 1, 
1999, and by January 31st of every subsequent year,)) Each health carrier 
((shall provide a description of each of its networks to the commissioner.  
In describing its network, each carrier shall include an explanation of 
its established access standards, noting the criteria used to measure the 
standards.  For example, a carrier should indicate whether travel 
distances or driving times are used to determine accessibility.  In 
addition, each carrier shall indicate which providers are classified as 
primary care providers, obstetric and women's health care providers)) must 
file with the commissioner an access plan, Provider Network Form A, 
Network Enrollment Form B and Geographic Network Report. 
 (1) ((Beginning January 1, 1999, each health carrier shall provide 
the insurance commissioner with: 
 (a) An annual)) Access plan.  A health carrier must describe each of 
its networks in an access plan as prescribed by WAC 284-43-210. 
 (2) Provider Network Form A.  A carrier must file an electronic ((or 
hard copy paper)) report of all participating providers by network ((and 
monthly updates)).  This report ((shall)) must contain all ((the)) data 
items shown in ((the table.  (Form A.))) Provider Network Form A 
prescribed by and available from the commissioner.  Updated reports must 
be filed each month.  Filing of this data satisfies the reporting 
requirements of RCW 48.44.080 and the requirements of RCW 48.46.030 
relating to filing of notices that describes changes in the provider 
network. 
 (((b) An annual electronic or hard copy paper report indicating)) (3) 
Network Enrollment Form B.  By March 31, 2004, and every year thereafter, 
a carrier must prepare an electronic report showing the total number of 
covered persons who were entitled to health care services during each 
month of the year, excluding nonresidents((, by line of business, by 
product (with identifying form number filed with this office, if 
appropriate), by county, and by sex.  The report shall conform to the 
table.  (Form B.) 
 (2) In addition to the provider and covered persons reports, each 
carrier shall file annual reports meeting the standards below and shall)).  
A separate report must be filed for each network by line of business.  The 
report must contain all data items shown in and conform to the format of 
Network Enrollment Form B prescribed by and available from the 
commissioner. 
 (4) Geographic Network Report.  By March 31st of every year, a 
carrier also must file an electronic or hard copy paper report meeting the 
standards below.  The carrier must update the reports whenever a material 
change in ((a)) the carrier's provider network occurs that significantly 
affects the ability of covered persons to access covered services.  Each 
carrier ((shall)) must file for each network (((with identifying form 
number(s) filed with this office, if appropriate))), using a network 
accessibility analysis system, such as GeoNetworks or any other similar 
system: 



 (a) A map showing the location of covered persons and primary care 
providers with a differentiation between single and multiple provider 
locations((.)); 
 (b) An access table illustrating the relationship between primary 
care providers and covered persons as of December of each year by county, 
including at a minimum: 
 (i) ((County. 
 (ii))) Total number of covered persons((.)); 
 (((iii))) (ii) Total number of primary care providers((.)) (or, if 
the plan is a Preferred Provider Organization style of managed care, the 
total number of contracted providers); 
 (((iv))) (iii) Number of covered persons meeting the carrier's self 
defined access standard((.)); 
 (((v))) (iv) Percentage of covered persons meeting the carrier's self 
defined access standard((.)); and 
 (((vi))) (v) Average distance to at least one primary care provider 
for its covered persons((.)); and 
 (c) ((A list indicating alphabetically by county and by city: 
 (i) County; 
 (ii) City; 
 (iii))) An alphabetical list by county and city showing: 
 (i) Total number of covered persons; 
 (((iv))) (ii) Total number of primary care providers (or, if the plan 
is a Preferred Provider Organization style of managed care, the total 
number of contracted providers); 
 (((v))) (iii) Total number of obstetric and women's health care 
providers; 
 (((vi))) (iv) Total number of specialists; 
 (((vii))) (v) Total number of nonphysician providers by license type; 
 (((viii))) (vi) Total number of hospitals; and 
 (((ix))) (vii) Total number of pharmacies. 
 (((3))) (5) A carrier may vary the method of reporting required under 
subsection (((2))) (4) of this section upon written request and subsequent 
written approval by the commissioner ((after a showing by)).  In the 
request, the carrier must show that the carrier does not use or does not 
have easy access to electronic or data systems permitting the method of 
reporting required without incurring substantial costs. 
 (6) For purposes of this section: 
 (a) "Line of business" means either individual, small group or large 
group coverage; 
 (b) "Network" means the group of participating providers and 
facilities providing health care services to a particular line of 
business. 
 
 



(((WAC 284-43-220, Form A) 
Place illustration here.)) 

 
 
 
 

(((WAC 284-43-220, Form B, page 1) 
Place illustration here.))  

 
 
 
 

(((WAC 284-43-220, Form B, page 2) 
Place illustration here.)) 

 

 

 
 
 
 
 
 
 
 
 



 


